FORM

DR-2 DISCLOSURE
k(Rev. 01/98) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

C@IIMITTEE NAME (Must be same as on Statement of Organization)

\"HZ%S L.Omn\i“d +0 OUr Cgmmum“"fﬂ

IMPORTANT: Indicate type of committee you are reparting for: IZI

Audited
Computer

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate

{ 5 )County PAC ( 6 )Ballot Issue/Franchi 7 )County/City Central Committee
( 8 )Support Slate of Candk

M Szl 1 Fo k2L << PP
SIG or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

FAM FILING A ﬁfm? na+ Y Dy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Election

Vs vember S 2002

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) D
ubugue Covrtvy

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

S ot 50 2610 11 To HSHFOPOIE HIO) e s 72834
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)......cccoioviiiiiiciee l[/30 2.0 1
Schedule F: Loans Received total (Attach Schedule F) ..ol
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .co..oooiveviiaininnn S
s (Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL....... $ 5; 035" 81_5‘“

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........ccoereccueceecnrenemrceecrsssisasesnseseens S, 038, 58

Schedule F: Loan Repayments total (Attach Schedule F) ..o, T
CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZE1Q) (AHACH DR-3) cuovieiveerereniesreemereseseesemeseseesesesesessesessarasesssasesasssessasasnsammsatsasasaesensstens $ ”‘O -

UNPAID BILLS (From Schedule D - Attach Schedule D) ...t e $ A

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cccoiiiininnniiiiiiniiinnnann. $ S a—
QUTSTANDING LOANS (From Schedule F - Attach Schedule F). ..o $ -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds}

COMMITTEE NAME (Must be same as on Statement of Organization)

Ci' KNaers CommiYred 2 Our L ommuriFe s

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributionsr
for any commercial purpose by any person ather than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# QW?Sf (ﬂp{u—»ﬂ of Overfogmest ) $23 \/2
'2,9/02 CK# Po Box 130} :
Minnwe pob's . MN) 5SS 783 0c0i
] B# | e Diamend R Casin, et
V15 )03 | cxe PO Box 1750 . D52.26
784 .
Tromsder Dutb-u’},ue , LA S200¥~)250 6"'}”"&
ID# 'Pcf"'e'/ ¢ ASSc(r‘-n‘é.S /ﬂ\mg,‘ C. !
i129/03 | cke 1900 Univers 3y At , Su,de 1o/ 2,570 .00 v
Weet Des Moines, Toa 502€6€
ID# ATT
3)3)03 CK# POBOX 29721/ 3}_ 33
Omaha , ) 68103 -297/
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL
$4 307 0
TOTAL (if Iast page of this schedule)
$ Y3020

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/

of

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXFPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CH‘: 2ems Lo 4 Fo Our @nmwn)‘ﬁeé

CANDIDATE NAME AND ADDRESS TC WHOM PURPQSE AMQCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wire Diaancmo( T Ca'ﬁ\'r\u To clese PAC accont
« Po box 250 C later re-opamed Wl Trorste
1 /Y03 | CKkéflromg of ~ s 72s-
/ st Dubrgew ,To8 S200y-175p | B 54t amount back H PAC |- 2.2¢6
ID# T;\Q m‘- GFW -H';lj QW‘M:QS }k“"'lliﬁ“‘} d‘ I‘N"/Mﬁ CM(‘
- Tww Pemn Ploze, 2279 £)
219/62 | cK# gy ‘ - 2,65%2>
/ 3 New yerk , WY 1072,-2253 /
B e Dicurerdd % Lasine B close PAC <, from b
0 Bex 125D i Lo )
7 ols fore.d b ;
R[5 )63 | Ck#t Tanste, Ditruge, Tt S200Y-rrsn i €27 32
ID#
CKi#
ID#
CK#
ID#
CK#
|D#
CK#
(D#
CK#
SUB-TOTAL | & 5 035 e
TOTAL (if last page of this schedule} | S £036 68

THIS BOX APPLIES TQO CANDIDATES' COMMITTEES QNLY:

Purchases of certain campaign property costing 3500 or mere must alsa be inventeried on Schedule H. (Refer to Schedule H instructions.)

Excenditures ‘o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also he detail itemized_cn
Schedule G by the amount, purpese, and date of each type of exgenditure made by the persan/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and tawa Cade 56.8(3)(i).)
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(for Schedule B)






